Our respected confrere the Canadian Medical Association Journal recently pointed out, in an editorial, the conflicts faced by individuals within the social institution of "science" (1) -the opposition between recognition and humility, open mindedness and "faddism", creativity and scholarship. The practising psychiatrist, in so far as he espouses a scientific basis for his art, is faced with additional contradiotions.
Psychiatry seems to be at the point of history passed by the rest of medicine a century ago -it is slowly replacing over-extended global explanations of disease and treatment, with testable, specific, measurable, hypotheses and theories. Much to the dismay of the clinical psychiatrists, the efforts, so far, have tended to break down the existing scaffolding which holds together the superstructure of the institution. One need only pick up the average psychiatric journal to find a paper entitled something like the "Treatment of Hysteria by Group Psychotherapy". In the same issue one will probably find an equally well-written, authoritative paper setting forth the idea that there is no such entity as "hysteria" (or "schizophrenia" or "endogenous depression") and further on a paper claiming, on evidence, that "group psychotherapy" (or any other kind of psychotherapy) is insignficant as a variable in accounting for any change in behaviour in anyone. Finally, the same issue will also contain, probably in an editorial, a philosophical discussion showing that "treatment" is a meaningless term and should not be applied in psychiatry.
What is the poor clinician to do? He must care for his patient in the best way possible and make decisions without scientific evidence to back his choice. How far can training proceed at all without inculcating as "facts" some postulates which may be nothing but panchrestons. We heard recently of one training programme, under an eminent professor, which was suffering badly because, as a result of his researches, he was unable to provide convincing teaching of any form of psychotherapy to the residents at his centre. On the other hand, the longer we teach concepts destined for abandonment, the longer we delay the introduction of advances and the more we create a strain within the individual between his art and "scientific truth".
The scientist should respect his ethos not to act, i.e. he ought not to make known his findings without acceptable scientific evidence. If this were done, a more limited publication of new knowledge would inevitably result but this would be of a much higher standard. Perhaps the scientist must separate himself from clinical practice and its traditions in order to build a firmer foundation for psychiatry as an institution. In our field, unfortunately, we are falling dangerously behind in the development of such scientists-where are they to be found?
Most post-graduate courses offer some opportunity for the resident in psychiatry to become acquainted with current research. During the past few years the Royal College examinations have asked questions calculated to tap the candidate's However, the degree of sophistication required is hardly more than the minimum needed for a critical approach to the purveyors of therapeutic panaceas. How many of our qualified specialists remain primarily scientists? Not many. Are there any solutions? In our opinion, psychiatry has Qat sufficiently encouraged experimental abnormal psychologists to bring their discipline and training to bear on our problems. The money spent to support clinical psychologists, fulfilling psychiatrists' requests for, an often meaningless, succession of T.A.Ts, H.T.Ps and W.A.I.Ss might be better spent in establishing research laboratories funded to offer career opportunities to dedicated scientists. While, for a time, a strengthening in this direction might increase the strain between practitioner and scientist it would, in the long reach, provide a firmer basis of knowledge for our skills.
F.C.R.C.
